MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~63-00401"7

ITEM NO.

ADDRESS

24. FUNERAL DIRECTOR

BEIDERWIEDEN F.H.INC.,1936 St.Louis

Ave.

‘jﬂ NATSHECD.

AL REG.

DEPARTMENMT OF PUBLIC HEALTH AND "318 .1'003 - 2'31
DO NOT WRITE AMENDED Registration District No. _ A L A Prima‘* Registration Distr A Registrar's No. W T STATE FILE NUMBER
G —FHEo a1 6196 .
il 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decensed lived. If institution: Renidence before
" V§ 300 [a] 2. COUNTY . STATE . s i
Rev. 4/59 | & : Missouri ™ " gt, Louis  sdmisien
- Z S b. CCI}'Il'tY {If outside corporate limifs, give TOWNSHIP only) Length of stay in 1b e. CITY Inside Limin
w OR
. 3= 2 TON _St. Louis 2 days ToWN  Clayton Y [ No I
W Q €. L%EP'I"I‘.\ATEOEF (1 NOT in hospital, give location) lnsida Limits d. EB‘II}EREE‘;S (¥ cutside, give location} Reside on Form
= R 2 -
24009 3 c g i~ N INSTITUTION Lutheren Hospital Yar [ No [J #75 Aberdeen Place Yo O No Gk
3 - : 3 ("I!:pmesnro:ri?!fc‘“ssn First Middle Last 4. Dggi Month Day Yaar
2 : ev. Prof., HENRY V. REIMANN pEATH  January 6, 1963
c @ 5. SEX 6. COLOR OR RACE 7. Married X Never -Married [] [8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HE
y ! - pele white Widowed [J Divorced [J 1 / 4/192 6_ 37 Months | Days Hours Min,
| 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 1T. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& (7] dunng mon of working life, even if retired) .
i 2zl |- Professor Luth. Theo.Seminary Oak Park, Il1l. USA
7 ’ :I 13a. FA‘I’HER'S NAME 13b. MOTHER'S MAIDEN NAME 74. NAME OF HUSBAND OR WIFE -
- e . Henry W. Reimann Lillie Grshl Margaret Alt Reimann
B
,‘ 2 b 15. WAS DECEASED EVER.IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrass
- (Yas, no, or unks )1 (If yes, gi date: <" .
¢+ |u | | U e e e gr e 0 Mrs. Margaret Reimmnn, 75 Aberdeen Place
: E 18. CAUSE OF DEATH (Enter only une cavse pe INTERVAL S8ETWEEN
10 5 PART |. DEATH WAS CAUSED B T ONSET AND DEATH
1 % o] 2 IMMEDIATE CAUSE (3) Srpmu TavgoeS. [MIRAv icybpR [HEMMoRbEAGE 26 howkS
g2 |8 togEd. ' Qo tid ART 24 4
12 o 12| a C?‘wd':hons, i amy, DUE TO () RuoptoREAL ﬁ/vgup.yg,ul rreaiotd ARTY. b hovR L —
- p ch gave rise to
¢ @ g | . above. qeauu u(l). - / .
13 ,:_: = o ‘'stating the wnder-
'-I[ lying causa last, DUE TO (c)
g (o] g N - PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not refated 1o-the nrrmnol PART 11, If deceased was female waes
i 5 Uy e " disense condition given in PART | [a} thare a pregnancy in last 90 deys.
E ™ § . ID Yes | O Ne I O Unknewn
g :E- | E 19. WAS.AUT%P?SY 20a. ACCBENT SUI%DE 'HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of .injury in PARY I or PART Il of item 1B.}
H PERFORME ’
S g LA xEs g{quo.D et
5 . ! ; E e e - = .
Z I= on] B3 K] 20c. IIIIT&R?F Heu! Maonth, Day, \'ur
- a.m.
L4 2 < é’ g p.m.
E m " ¢ -* | “20d. INJURY CCCURRED 0e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
& part WHILE AT WORK [] farm, factory, streat, office bidg., etc.)
x 4. |+ NGT WHILE AT Wk O .
o O Q| | (T . _
s o g : é -06-3 M1 2V 1 attended the deceased from Pee 20, _/?‘ Z m_\_).él:_élij_and last saw :i‘:m alive on_;j_éza_‘ﬁé,s___————
@ ; a g S Desth occurred at. 93 45 Pe m on the.date stated shove, and to the best of my knowledge, from'the.causes lfllﬁd
i = )
g W 8 :‘r 5 375, SIGNATURE {Degree or title) 22b. ADDRESS ] 22, BATE SIGNED
X
= PSSk e A I D — 37200/ 03 e f#37, SFhseiir ed Jomzd3
< Z3a. BURIAL, Tfly,ON' b. DA’ 23c. NAME OF CEMETERY 'OR CREMATORY . 23d. LOCAWION {City, town, of caunty) (State)
a REMOVAL -
S s Yemoval " | 1/9/63 Mt. Lebanon Cemetery St. Louis,County, Mo.
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STATEMENT BY LICENSED EMBALMER

et m———

\

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i , Student Embalmer No.__-

working under my personal supervision.

Student.

Signature of Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his§ OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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